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* + Office of Labor-Management Standards

_I_

" *U.8. Department of Labor
Employiaent Standards Administration

Form Approved

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o ot tanagernent s bucge

No. 12150188

Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS iN TRUSTEESHIP

Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penafties as provided by 26 U.S.C. 438 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREFPARING THIS REPORT.

1. FILE NUMBER

2. PERIOD COVERED
MO DAY YEAR_

Fom 0 1 01.2000.

Though 1 2 3 1.2 0 O 0

3. (a) AMENDED — If this is an amended report comecting a previously

filed report, check here:
{b) TERMINAL — If your organization ceased to exist and this is its
terminal report, see Section Xl of the instructions and check here: __.

(c) SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

HARVEY TOTZRRE
v 737

1271 LAQUINTA DRIVE §#12
OREANDD, FL 32809

HTLHTEH T LR ST L

(2)
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

8. MAILING ADDRESS (Tvpe or print in capital letfers.)

068-519 |FfistName
414 e
Last Name
12/2G00

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, efc.)

PO. Box = Building and Room Number (if any}

7. UNIT NAME (if any)

6. DESIGNATION NUMBER | 9 o
State 2IPCode+4

9. Are your organization’s records kept at its mailing address?
(If “No,” provide address in ftem 75,)

Yos X No :

75. ADDITIONAL INFORMATION (If more space is needed, attach addifional pages properly identified.)

ltem Number

16 Harvey Totzke

Margaret Engels

Paid by:

Hotel Emp.

45,213.00
22,327.50

& Restaurant Empl.

International Union

ing documents) has been e

e @

in any ac
76. SIGNED:

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that afl of the infor
ined by the signatory and is, fo the best of the undersigned’s knowledge and by

Ma's'li

PRESIDENT 77. SIGNED:

i

7,

ftion submitted in this report {including the information contained

d complete. (See Section VI on penalties in the instructions.)
MM\ — _ TREASURER

Ci

éi/:MD/ij

HN0H 857 - 013

(If other tille,
see Instructions.)}

{If other title,
see instructions.}

Date

Telephone Number

Date

3 300 0of (47, F57- 0727

Telephone Number

Form LM-2 {Revised 2000)

Page 1 of 12
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FILE NUMBER:;_O_ 6’ 5,_ 5 1 9

During the Reporting Period Did Your Organization: 18. How many members did your e
Yes No organization have at the end of the _ 470 ' 0
10. Have a “subsidiary organization” as defined in - 3 reporting period? e S S
: : < 9 . . S
Section X of the instructions? .........ccevveererccnnecennne. — == | 19. What s the date of your organization's MO . YEAR
o L next regular election of officers? 0’2 2003
11. t(r:lr;?t:r%; r?:ﬂﬂ%a;? lnrth‘:]iggg;':'s;’:gg'f‘i:; da 20. What is the maximum amount recoverable
. . . organization, . under your organization’s fidelity bond
in the instructions, which provides benefits for - X for a loss caused by any officeror — o
members or their beneficiaries? ...........oovviccnicnee. S e’ employee of your organization? $__ 400000
" . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) el (Enter a minimum and maximurm if more than one rate
171 R L L X appﬁes for any [jne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in —
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | $ __3053.60  per_ Year
{Month, Year, etc.}
b} Initiation Fees
14. Have an audit or review of its books and records (b Initation Fe $
by an outside accountant or by a parent body oo (¢) Transfer Fees $
auditor/representative? ... X
{d) Work Permits $ per
15. Discover any loss or shortage of funds or — 3 (Month, Year, etc.)
OthEr PIOPEITY? ......ceeeeeceecere e ssssssersemssensesrseeens I X ) o -
(Answer “Yes” even if there has been repayment 22. During the reporting period, did your organization
or recovery,) have any changes in its constitution and bylaws Yes No
Y. (other than rates of dues and fees) or in practices/ o
procedures listed in the instructions? ........ccoeeeeceeceveceenne. (TR il (
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor - procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ X 23. Were any of your organization's assets pledged
as security or encumbered in any other way X
17. Liquidate or reduce any liabilities without — at the end of the reporting period? .......c..cocevvirrerecnnnn — =
disbursement of Cash? ...........ccceeeeuecreceeeeseerreneesesrerenns i 2 | 24 Did your organization have any contingent T
liabilities at the end of the reporting period? ..................... X
(If the answer fo any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Form LM-2 (Revised 2000} 2 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
; Complete Schedules 1 Through 15 Before Completing Statement A

_I_

FILE NUMBER: 0 '6 18 |—|5°1 9

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, CASN.cureerreeeeeeressesseseeessressessss e essesens . 30 2_,,5,8 56 | o 33 4 9__3_?{
26. Accounts Receivable............cccceueunenee S S ,*,___E — ‘jj‘-“" e ___;_
E 27. Loans Receivable............cceeecvenennen.n. 1 . e | e e
3 28. U.S. Treasury Securities ...................... B - . I
28. Investments ... 2 _ : ) .
30. Fixed ASSEES ...ueveeevecereeceerereeernesnen. 5 61970 21765
31. Other ASSets .....coeevceeeeeceereeceeresene, 3 | | e
32. TOTAL ASSETS .o . 364826 _ .85 6l7:011
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D)
33. Accounts Payable...........coocerrreeneeee, _ . : -
E 34. Loans Payable............ccccocvvvenvevirieenne. 8 LH e — i
g 35. Mortgages Payable .........cocooureeen..... -__; . ___ - . . |
< 36. Other LIabiliies ... a | B )
37. TOTAL LIABILITIES ..., _." . | __
38. NET ASSETS | : ' 1 :
(ltem 32 1658 HEM 37) ...eceervvevcrirnrens L -3.6 4..82 6 | : ~35 6.7 0 1
Form LM-2 (Revised 2000} - 3 Page 3 of 12

_l_
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: () 6 8§ 5 1_9

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Hem # ltem #
39. DUBS....cciiiriinsnrns e . 71 7,6,,8,51 ° 62 56, To OFfiCErS ..cvvvenrrecrerinisnsssrsasananan,s 9 |- 17 8 869
40. Per Capita TaX .......cooeowreeresmmrevenns o |57, To EMPIOYEES...cuvvvvereereeessananesrenne 10 25756 2
A1, FBES wvvvrreeecereceestvsnseseisnsansiens 58. Per Capita TAX ......oeerrersererrmsreserns 6 2 749 2
42, FINES wvoereeeeereeeeesssnssssssrasessssens _ 59. Fees, Fines, Assessments, etc. ..... . 3 6
43, ASSESSIENIS ....voeeverererssrcsanssenns - o o 60. Office & Administrative Expense....| 13 . _1 4 4 { 63
44, WOTK PEIMIS ...ooovvvveeveveessevesessenens o ___ |61 Educational & Publicity Expense ... 14 6090
45, Sale of Supplies ..o - . I — 62. Professional FEes ........eeevrevcenenceas 1012 5_
46. IIBIESE w.vvvevercrreessariecersseseseeesinens 1.0 3. 2 163 BeN6fitS.....cccommrmmrrememerersrmsnersrsenes 11 _ 9534 2
47. DIVIAENGS .rvereeerrreneeressenresennenes ... . .._ . |64 Contributions, Gitts & Grants ........ 12 ] 22321
48. RentS....ccccocereimcerrimrisssnsrnrerenees . _ e - |65. Supplies for Resale.........cvvveeeeae _ o
49. Sale of Inestments & s | |es. DirectTaxes o - 46406
50. Loans Obtained.................cocevene 8| . . C o |67, withholding Taxes ....cerrrrvcn e 1506 08
51. Repayments of Loans Made ........ 1 S 68. E;g‘;’ issesec;tfstnvestments& _____________ -
S T e ceme L
3 Diobutacment on Their Behalf.... - o= - = --—— |70. Repaymentof Loans Obtained ..... ] e
54, Other RECEIPIS ..evvvvvesevrsssenr 140 405 0 071 loafatesoffunds .~ T
72. On Behalf of individual Members... e = e e

e 73. Other Disbursements ........co..cccounna 15 e 91%68
§5. TOTAL RECEIPTS ..ooocoscrscerin _ .. 17286094 |74 TOTAL DISBURSEMENTS .......... . 1l775882
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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if mofe space is needed to complete Schedules 1 through 8 or 11 through 15,

. .continue on additional pages, using the same column headings used on the

schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILENUMBER: 0 618—| 5 1 9

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period
(€)

Repayments Received During Pericd

Cash
{OX1)

Other Than Cash
(D)2)

Loans
Qutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose;

Security:

Terms of Repayment:

3. Name;

Purpose:

Security:

Terms of Repayment:

4_Totals from additional pages (if any)

5. Totals of [oans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 in.......ooveerevceeenrecnnee

............ tem 27 ................

Column (A)

with Explanation

............... ltem 27

Column {B)

Form LM-2 (Revised 2000}

Page 5 of 12

_|__
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: O 6 =§ ': ~5.1'9

_I_

SCHEDULE 3 — OTHER ASSETS

5. Total Book Valug

Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) 5. {
{b) 6. Total from additional pages (if any)
© 7.Total of Lines 1 through 6~ N/ A L
{d) I {}
Enter the Total from Ling 7 i ..cccec e esninininnee Item 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES

subsidiary for which separate
(@)

6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each

reports are attached.

(b}

()

(d)

(e} Total from additional pages (i any)

Amount at
Description End of Period
(A) {8)
1.
2.
3.
4,
5.

6. Total from additional pages (if any}

7. Total of Lines 2 and 5 N/A

7. Total of Lines 1 through 6 N/A

Enter the Total from Line 7 in

i

.................................................... ftem 29, Column (B)

Enter the Total from LiNg 7 iM.ee e ccevrctemseersns e saerereressneons

item 36, Column (D)

Form LM-2 {Revised 2000)

Page 6 of 12
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. SCHEDULE 5 — FIXED ASSETS

_|_

FILE NUMBER: [0 618 I~ 511 9

Enter the Total from Line 8, Column (D) in

Cost or Total Depreciation or Book Fair Market
Description Cther Basis Amount Expensed Value Value
(A) (B) {C) (D) (E)
1. Land {give location): 7
2. Totals from additional pages (if any) A
3. Buildings (give location;lz
Leasehold Improvements 12,151 -0-
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 91,482 21.764
7. Other Fixed Assets
8. Totals of Lines 1 through 7 103,633 -2 1.7 6 4
i

ttem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

_I_



_l_

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: : d . 6n 8 - 5_ _1 9 ..

- ===

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Petiod Start of Period During Period Cash Other Than Cash End of Pericd
(A (B) (C) (D)(1) (D)2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 - : o o o f N
& & i) 4
Enter the Totals from Line 6 in ....ccovccvevvevnennne. tem 34 ..o llem 50 ..o em 70 . em 75 s Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) c -4 Page 8 of 12
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-SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

19

_‘L_

FILENUMBER: 0 6 8 — 5
AN (List ali persons who held office during the reperting period even if Gross Salary Disbursements
(A) Name they received rio salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions)| Allowances Business | Dishursements Total
(B) Title (Entertitie of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) {F) (G) (H)
Last Name First Nama
1.E DM IS TO N HA RR Y 4 19 66 14 47 43 41 3
™ VI CE -PRE SI DENT Sats ¢
Last Name First Name
2, TO TZ K E HAR VE ¥ 9 23 11 7 72 93 0 83
™ SE G -TREA SU RE R Satus g
Last Name First Name
3 EN GE L 8§ MARGAR ET 5 93 72 19 08 6 128 0
Mep R ESLI D ENT Saus g
Last Nama First Name
4 RUT L AND H ERB 5 35 39 21 35 55 674
™ E X B OAR D Statis ¢
Last Name First Nama o
5 S A U ERB IE R L I ND A 1 7590 175 0
™e T RUS TE E Status (3
Last Name First Name
6. GUT IE RR EZ HUM BERT 1 75 0 1 75 0
e v RUS TE E Stas ¢
Last Name First Name
7. ES8 POS ITO MIC H AE L 1 87 5 1 8 75
e B X B OA RD MB R Status
8. Totals from additional pages (if any) 9,625
9. Totals of Lines 1 through 8 268,450
7 _
Enter the Total from LINe 11 0N et eee e eeeee e eeeeeeeeseseseeeseseseaeseasnes ltem 56 &> | 11. Net Disbursements L7 88 6 9
. o . . . ) . i fi fected jon i ith
*Code for Status {C): past officer — P; continuing officer — C; new officer during the reporting period — N. ﬁo;%;aéféﬁgﬂi 23,’,5,,-?5,53,, :ﬁ; bﬁgﬁ,ﬁ ’;,’52?:?{; ‘,’J;,,"%’ﬂ;?’,’,?g;" ‘; )

Form LM-2 {Revised 2000} Page 9 of 12

g2 - 1



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FLENUMBER: 9 6 8 — 5 1 9

A) N (List all empioyees who received more than $10,000 in fofal disbursements
(A) Name from your organization and any affillates. Use all capital letters.}

(B) Position (Enter empioyee’s job title.)

(C) Name of Affiliated Organization (if appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name First Name

1. MAC CO UR T S HI RL EE

Posttion

Name of
Affilated
Organization

5 75 26

58 34 2

First Name

T RAC EY

Last Name
o PE VEH 0US E
Posrion

Name of
Affiliated
Organizatien

5 575 9

26

6 2

58 42 1

First Name

J EAN

Last Name
3 HA NIB LE
Posihicn
Name of

Affikated
Qrganizaticn

81

47 34 0

First Name

E LI ZA

Last Name

4 EDM I STO N BET H

Posiion

Nameg of
Atfiated
GCrganization

2 112 0

216 2 0

Last Name First Namg

5. I S ON

Pesition

J ESSE

Nama of
Affiiated
Organizaben

3 550 4

35 604

6. Totals from additional pages (if any)

98, 336

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

3, 925

8. Totals of Lines 1 through 7

323,588

G777/ 7

9. Less Deductions

6 602 6

Enter the Total from LINE 10 0N ... et rereeereevee s rrrr e e sesasre e ses s mrnaaransasesrananess ltem 57 =>

10. Net Disbursements

25 75 62

| Form LM-2 {Revised 2000)

Page 10 of 12

_I_
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- 'SCHEDULE 11 — BENEFITS

_I_

FILENUMBER: 0 6 8 —:5 1 9

Description To Whom Paid Amount
(A) (B) (C)
1. Insurance - H & W HERE 1U Welfare & Pension 88,459
2. Insurance - Other Employees Self Insurance 6,884
3.
4,
5. Total from additional pages (if any) /// /
6. Total of Lines 1 through 5 % 95343
> 1 reug Y,  ©
&
Enter the TOMAL TOM LING B ...ttt e eas e asan e raeas s sas e b ot b4 enms s e e ee e e cesenessenane e seesens et nanseeseseeasssanseaseneseseens Item 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Desr(:R?tlon Ar?g;mt Desc(:;;)tlon Arr(lg;mt , /\ -
1. Donations 21,821 1. -
2. Death Benefits 500 2. See Attached Spreadshept
3. 3.
4. 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Totat from additional pages (if any)
8. Total of Lines 1 through 7 B 17272 _3 _ 2 8. Total of Lines 1 through 7 .14 6. _{l__li—_‘ ; _;
i) 1t
Enter the Total from LiN€@ 8N ..o [tem 64 Enter the Total from Line 8 in ...ccceevievinceeecsseae s Iter 60
Form LM-2 (Revised 2000) g - 11 Page 11 of 12
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FLENUMBER: 06 8 —5 1°0
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) A) (B)
1. . Refunds 9,999
2. 2. Depreciation Expense * 69,718
3. 3. Amortization Exp. * 12,151
4, 4, * See Statement 1
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10 10.
1. 11.
12. 12.
13. 13.
14, 14
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Totat of Lines 1 through 16 17. Total of Lines 1 through 16 91 86 8
Enter the Total from Ling 17 iN...cvcvinininereeerercnesnniaens ltem 54 Enter the Total from Ling 17 iNuec v cncsisieians ltem 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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ORGANLZATION NAME:

FNDING DATE OF PERIOD GOVERED:

12/31/2000

| Hotel Empl, Restaurant Empl, AFL-CIO LU 737

FLENUMBER: 0 6 8 — 5 1 9;

PAGE 1 OF

1

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

ADDITIONAL PAGES

(A) Name (List all persons who held office during tha reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business [ Disbursements Total
(B) Title  (Enter tile of officer, such as PRESIDENT or TREASURER,) |  (C) (D) (E) (F) (G) (H)

lastName .  _ ___ __ __FraName ___ " f . T -

FE RRE LI BA RB AR A 1 87 5 187 5
Tte E X BOA R D M B R Status

LastNama - . First Name _ = _ e . B D I S . ~ e
MU SIO L TH OM AS 1 7 50 ] - L75 0
™ & X BOA RD M BR Salis N

Last Name » First Name o

JE FF ER SON A SIA e 1 75 0 B 175 0
™E X BO ARD MB R S N

LastNemg e e e FirstName ——— T

{GLA SC 0 JA MES e ] 1 12 5 ~ 1125
e E X BOA RD M BR St N

LastName ______ _ _ o First Name N AR RN N R —
SM IT H REB EC CA ) 175 0 i 175 0
W E X B OA RD MB R St [y

Last Name First Nama i y
RHO AD S JAS ON B ] 1 37 5 N 137 5
™ E X BO ARD MBR  Sawsy

Last Name ___FirgtName _

Titte T Status T

LastNarn; — — First Name — —
Title - S'..atus'-—-

Totals 9,625 9,625

Form LM-2 (Revised 2000)

+



ORGANIZATION

NAME:

ENDING DATE OF PERIOD GOVERED:

FILE NUMBER:

FAGE OF ___ ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A} Name

(List all persons who held office during the reporting period even if
they received no salary or other disbursements. Use all capital letters.)

(B) Title

Status

(Enter title of officer, such as PRESIDENT or TREASURER) | (C)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

_ FirstName

lastName _ . [, P N e =
Trle Status

Last Nama I _ I FirstName  _ i b I _ I _

Tite Status

Last Name I - FirstName . _ _ I I N _ — N _ .
Title Status

Last Name e - First Name [ R _ . - SR R o

Title Status

Last Name e e e e First Name S e e R _

Tele Status

Last Narme . _ First Name ~ I _ e

Tatle Status

LastName _ - ———— First Name . e . - _ _

Title Status

Last Name i First Name — e . e _ . .

Tite Status

Form LM-2 (Revised 2000)




* -|_Hotel Empl Restaurant Empl, AFL-CIO LU 737

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

12/31/2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: 0 6 8 —5 1 9

1

PAGE L OF ___— ADDITIONAL PAGES

AV N (List alt employses who received more than $10,000 in total disbursements Gross Salary
( ) ame fom your organization and any affiiates. Use all capital lefters.) (before taxes and

(B) Position (Enter employse’s job ite) other deductions) |  Allowances
(C) Name of Affiliated Organization (i applicatie) (D) (E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(G)

Total
{H)

Last Name First Name
TO TZ KE JAN ET 3 04 12
Position

Nama of
Affizated
Organizaton

30 41 7

Last Name First Name
WAT S ON JENNTI F ER 1 66 69
Peshon

Name of
Affikated
Organization

25

16 91 9

Last Narmne First Name .
JO RD AN HEC TO R 4 833 9
Position
Name of

Affiliated
Organization

2 660

1

51 00 0

Last Name First Name

Name of
Affiated
QOrganization

Last Name First Name

Positi

Nama of
Affiliated
Crganizaton

Totals 95,420

2,916

98,336

Form LM-2 (Revised 2000) £ - 10

_I_
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QRGANIZATION NAME:

IENDING DATE OF PERIOD GOVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE CF ADDITIONAL PAGES

from your organization and any affiliates. Use all capital lefters.)

( A) Name {List alf employees who received more than $10,000 in total disbursements

(B) Position (Enter employee’s job tite.)

(C) Name of Affiliated Organization (i appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
{G)

Total
{H)

Last Name First Name

Position
Name of

Affiliated
Organization

Last Name First Name

Pasition
Name of

Affiliated
Qrganization

Last Narne First Name

Name of
Affiliated
Qrganization

Last Name First Name

Position

Narme of
Affiliated
Organizaton

Last Name First Name

Paosition

Name of
Afhlisted
Qrganization

Totals

Form LM-2 {Revised 2000)

S - 10

*U.S. Governmen: Panting O¥ice  2001— 476-087
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